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HMO
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PPO
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PPO

Private 
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Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands
ALCONA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ALCONA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ALCONA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ALCONA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ALCONA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ALCONA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ALCONA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ALGER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
ALGER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
ALGER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
ALGER Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ALGER Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ALGER Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ALGER Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ALLEGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $0.00 -
ALLEGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $5.59 $5.59 • • 97 •
ALLEGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $25.94 $25.94 • • 97 •
ALLEGAN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ALLEGAN Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
ALLEGAN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ALLEGAN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ALLEGAN PriorityMedicare PriorityMedicare • $30.00 $27.24 • • 95 •
ALLEGAN PriorityMedicare PriorityMedicarePlus • $38.00 $35.31 • • • 95 •
ALLEGAN SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
ALLEGAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ALPENA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ALPENA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ALPENA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ALPENA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ALPENA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ALPENA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ALPENA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ANTRIM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ANTRIM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ANTRIM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ANTRIM Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ANTRIM Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ANTRIM Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ANTRIM Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ARENAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ARENAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ARENAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ARENAC Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ARENAC Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ARENAC Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ARENAC Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
BARAGA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
BARAGA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
BARAGA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
BARAGA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BARAGA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
BARAGA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BARAGA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BARAGA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BARAGA SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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BARRY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
BARRY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
BARRY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
BARRY Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BARRY Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
BARRY Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BARRY Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BARRY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BARRY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BAY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
BAY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
BAY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
BAY Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BAY Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BAY Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BAY Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
BENZIE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
BENZIE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
BENZIE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
BENZIE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BENZIE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BENZIE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BENZIE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
BERRIEN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
BERRIEN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
BERRIEN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
BERRIEN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BERRIEN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BERRIEN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BERRIEN Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
BRANCH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
BRANCH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
BRANCH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
BRANCH Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
BRANCH Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
BRANCH Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
BRANCH Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
CALHOUN Blue Care Network BCN Advantage Option 1 • $0.00 -
CALHOUN Blue Care Network BCN Advantage Option 2 • $33.00 $28.35 • • 97 •
CALHOUN Blue Care Network BCN Advantage Option 3 • $59.00 $39.66 • • 97 •
CALHOUN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
CALHOUN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
CALHOUN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
CALHOUN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CALHOUN Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
CALHOUN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CALHOUN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CALHOUN SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
CALHOUN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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CASS Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
CASS Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
CASS Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CASS Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CASS SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CASS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHARLEVOIX Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
CHARLEVOIX Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
CHARLEVOIX Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
CHARLEVOIX Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CHARLEVOIX Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
CHARLEVOIX Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CHARLEVOIX Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CHEBOYGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
CHEBOYGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
CHEBOYGAN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
CHEBOYGAN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CHEBOYGAN Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
CHEBOYGAN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CHEBOYGAN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CHEBOYGAN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CHEBOYGAN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
CHIPPEWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
CHIPPEWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
CHIPPEWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
CHIPPEWA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CHIPPEWA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CHIPPEWA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CHIPPEWA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
CLARE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
CLARE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
CLARE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
CLARE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CLARE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CLARE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CLARE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
CLINTON Blue Care Network BCN Advantage Option 1 • $0.00 -
CLINTON Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
CLINTON Blue Care Network BCN Advantage Option 3 • $24.00 $0.00 • • 97 •
CLINTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
CLINTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
CLINTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CLINTON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
CLINTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CLINTON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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CRAWFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
CRAWFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
CRAWFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
CRAWFORD Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
DELTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
DELTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
DELTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
DELTA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
DELTA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
DELTA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
DELTA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
DICKINSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
DICKINSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
DICKINSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
DICKINSON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
DICKINSON Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
DICKINSON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
DICKINSON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
DICKINSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
DICKINSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DICKINSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
DICKINSON Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
DICKINSON Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
EATON Blue Care Network BCN Advantage Option 1 • $0.00 -
EATON Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
EATON Blue Care Network BCN Advantage Option 3 • $24.00 $0.00 • • 97 •
EATON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
EATON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
EATON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
EATON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
EATON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
EATON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
EATON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
EATON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
EATON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
EMMET Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
EMMET Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
EMMET Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
EMMET Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
EMMET Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
EMMET Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
EMMET Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
EMMET SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
EMMET SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
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GENESEE Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
GENESEE Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
GENESEE Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
GENESEE Blue Care Network BCN Advantage Option 1 • $22.00 -
GENESEE Blue Care Network BCN Advantage Option 2 • $49.00 $28.35 • • 97 •
GENESEE Blue Care Network BCN Advantage Option 3 • $69.00 $39.66 • • 97 •
GENESEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
GENESEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
GENESEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
GENESEE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
GENESEE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
GENESEE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
GENESEE HealthPlus of Michigan HealthPlus Senior • $135.00 $30.07 • • 99 •
GENESEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
GENESEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
GENESEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
GENESEE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
GENESEE Molina Healthcare of Michigan Molina Advantage • $33.22 $33.22 • 86
GLADWIN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
GLADWIN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
GLADWIN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
GLADWIN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
GLADWIN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
GLADWIN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
GLADWIN Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
GOGEBIC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
GOGEBIC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
GOGEBIC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
GOGEBIC Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
GOGEBIC Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
GOGEBIC Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
GOGEBIC Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
GOGEBIC SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
GOGEBIC SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GOGEBIC Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GOGEBIC Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
GOGEBIC Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
GRAND 
TRAVERSE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
GRAND 
TRAVERSE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
GRAND 
TRAVERSE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
GRAND 
TRAVERSE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
GRAND 
TRAVERSE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
GRAND 
TRAVERSE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
GRAND 
TRAVERSE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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GRATIOT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
GRATIOT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
GRATIOT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
GRATIOT Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
GRATIOT Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
GRATIOT Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
GRATIOT Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
GRATIOT SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
GRATIOT SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HILLSDALE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
HILLSDALE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
HILLSDALE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
HILLSDALE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
HILLSDALE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
HILLSDALE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
HILLSDALE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
HOUGHTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
HOUGHTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
HOUGHTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
HOUGHTON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
HOUGHTON Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
HOUGHTON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
HOUGHTON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
HOUGHTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HOUGHTON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HURON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
HURON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
HURON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
HURON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
HURON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
HURON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
HURON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
INGHAM Blue Care Network BCN Advantage Option 1 • $0.00 -
INGHAM Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
INGHAM Blue Care Network BCN Advantage Option 3 • $24.00 $0.00 • • 97 •
INGHAM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
INGHAM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
INGHAM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
INGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
INGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
INGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
INGHAM Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
INGHAM SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
INGHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
IONIA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
IONIA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
IONIA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
IONIA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
IONIA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
IONIA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
IONIA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
IONIA SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
IONIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
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IOSCO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
IOSCO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
IOSCO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
IOSCO Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
IOSCO Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
IOSCO Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
IOSCO Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
IRON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
IRON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
IRON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
IRON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
IRON Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
IRON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
IRON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ISABELLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ISABELLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ISABELLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ISABELLA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ISABELLA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ISABELLA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ISABELLA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
JACKSON Blue Care Network BCN Advantage Option 1 • $0.00 -
JACKSON Blue Care Network BCN Advantage Option 2 • $33.00 $28.35 • • 97 •
JACKSON Blue Care Network BCN Advantage Option 3 • $59.00 $39.66 • • 97 •
JACKSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
JACKSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
JACKSON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
KALAMAZOO Blue Care Network BCN Advantage Option 1 • $0.00 -
KALAMAZOO Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
KALAMAZOO Blue Care Network BCN Advantage Option 3 • $24.00 $0.00 • • 97 •
KALAMAZOO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
KALAMAZOO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
KALAMAZOO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
KALAMAZOO Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
KALAMAZOO Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
KALAMAZOO Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
KALAMAZOO Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
KALAMAZOO SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
KALAMAZOO SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
KALKASKA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
KALKASKA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
KALKASKA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
KALKASKA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
KALKASKA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
KALKASKA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
KALKASKA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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KENT Blue Care Network BCN Advantage Option 1 • $0.00 -
KENT Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
KENT Blue Care Network BCN Advantage Option 3 • $0.00 $0.00 • • • 97 •
KENT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $0.00 -
KENT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $5.59 $5.59 • • 97 •
KENT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $25.94 $25.94 • • 97 •
KENT Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
KENT Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
KENT Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
KENT Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
KENT Molina Healthcare of Michigan Molina Advantage • $33.22 $33.22 • 86
KENT PriorityMedicare PriorityMedicare • $30.00 $27.24 • • 95 •
KENT PriorityMedicare PriorityMedicarePlus • $38.00 $35.31 • • • 95 •
KENT SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
KENT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KENT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
KENT Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
KENT Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
KEWEENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
KEWEENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
KEWEENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
KEWEENAW Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
KEWEENAW Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
KEWEENAW Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
KEWEENAW Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
LAKE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
LAKE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
LAKE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
LAKE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
LAPEER Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
LAPEER Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
LAPEER Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
LAPEER Blue Care Network BCN Advantage Option 1 • $22.00 -
LAPEER Blue Care Network BCN Advantage Option 2 • $49.00 $28.35 • • 97 •
LAPEER Blue Care Network BCN Advantage Option 3 • $69.00 $39.66 • • 97 •
LAPEER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
LAPEER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
LAPEER Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
LAPEER HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
LAPEER HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
LAPEER HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
LAPEER HealthPlus of Michigan HealthPlus Senior • $135.00 $30.07 • • 99 •
LAPEER Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LAPEER Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LAPEER Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
LAPEER Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
LAPEER SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
LAPEER SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
LEELANAU Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
LEELANAU Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
LEELANAU Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
LEELANAU Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LEELANAU Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
LEELANAU Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LEELANAU Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
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LENAWEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
LENAWEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
LENAWEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
LENAWEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LENAWEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LENAWEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
LENAWEE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
LENAWEE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
LENAWEE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LIVINGSTON Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
LIVINGSTON Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
LIVINGSTON Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
LIVINGSTON Blue Care Network BCN Advantage Option 1 • $0.00 -
LIVINGSTON Blue Care Network BCN Advantage Option 2 • $33.00 $28.35 • • 97 •
LIVINGSTON Blue Care Network BCN Advantage Option 3 • $59.00 $39.66 • • 97 •
LIVINGSTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
LIVINGSTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
LIVINGSTON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
LIVINGSTON HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
LIVINGSTON HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
LIVINGSTON HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LIVINGSTON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
LIVINGSTON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
LIVINGSTON SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
LUCE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
LUCE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
LUCE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
LUCE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
LUCE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
LUCE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
LUCE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MACKINAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
MACKINAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
MACKINAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
MACKINAC Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MACKINAC Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MACKINAC Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MACKINAC Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
MACOMB Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
MACOMB Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
MACOMB Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
MACOMB Blue Care Network BCN Advantage Option 1 • $11.00 -
MACOMB Blue Care Network BCN Advantage Option 2 • $39.00 $28.35 • • 97 •
MACOMB Blue Care Network BCN Advantage Option 3 • $60.00 $39.66 • • 97 •
MACOMB Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $60.74 -
MACOMB Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $93.59 $32.85 • • 97 •
MACOMB Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $124.86 $32.84 • • 97 •
MACOMB Fidelis SecureCare Of Michigan Fidelis SecureCare of Michigan • $33.00 $33.00 • 90
MACOMB HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $20.00 -
MACOMB HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $50.00 $30.44 • • 92 •
MACOMB HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
MACOMB HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $70.00 $49.85 • • 92 •
MACOMB HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
MACOMB HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
MACOMB Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MACOMB Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MACOMB Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MACOMB Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
MACOMB Molina Healthcare of Michigan Molina Advantage • $33.22 $33.22 • 86
MANISTEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MANISTEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MANISTEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MANISTEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MANISTEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MANISTEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MANISTEE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MARQUETTE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
MARQUETTE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
MARQUETTE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
MARQUETTE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MARQUETTE Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
MARQUETTE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MARQUETTE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MARQUETTE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MARQUETTE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
MASON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MASON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MASON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MASON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MASON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MECOSTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MECOSTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MECOSTA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MECOSTA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MECOSTA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
MECOSTA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MECOSTA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MECOSTA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MECOSTA SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 
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Beneficiary 
Drug 
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MENOMINEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
MENOMINEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
MENOMINEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
MENOMINEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MENOMINEE Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
MENOMINEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MENOMINEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MENOMINEE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MENOMINEE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MENOMINEE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MENOMINEE Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
MENOMINEE Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
MIDLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MIDLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MIDLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MIDLAND Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MIDLAND Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MIDLAND Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MIDLAND Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MIDLAND SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MIDLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
MISSAUKEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MISSAUKEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MISSAUKEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MISSAUKEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MISSAUKEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MISSAUKEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MISSAUKEE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MONROE Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
MONROE Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
MONROE Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
MONROE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $60.74 -
MONROE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $93.59 $32.85 • • 97 •
MONROE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $124.86 $32.84 • • 97 •
MONROE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
MONROE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
MONROE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MONROE Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
MONROE Paramount Elite M Standard • $103.00 $50.21 • 92 •
MONTCALM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MONTCALM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MONTCALM Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MONTCALM Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MONTCALM Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MONTCALM Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MONTCALM Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
MONTMORENCY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MONTMORENCY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MONTMORENCY Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MONTMORENCY Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MONTMORENCY Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MONTMORENCY Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MONTMORENCY Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
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MUSKEGON Blue Care Network BCN Advantage Option 1 • $22.00 -
MUSKEGON Blue Care Network BCN Advantage Option 2 • $49.00 $28.35 • • 97 •
MUSKEGON Blue Care Network BCN Advantage Option 3 • $69.00 $39.66 • • 97 •
MUSKEGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
MUSKEGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
MUSKEGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
MUSKEGON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
MUSKEGON Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
MUSKEGON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
MUSKEGON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
MUSKEGON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MUSKEGON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
NEWAYGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $0.00 -
NEWAYGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $5.59 $5.59 • • 97 •
NEWAYGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $25.94 $25.94 • • 97 •
NEWAYGO Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
NEWAYGO Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
NEWAYGO Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
NEWAYGO Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
NEWAYGO SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
NEWAYGO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NEWAYGO Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
NEWAYGO Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
NEWAYGO Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
OAKLAND Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
OAKLAND Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
OAKLAND Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
OAKLAND Blue Care Network BCN Advantage Option 1 • $11.00 -
OAKLAND Blue Care Network BCN Advantage Option 2 • $39.00 $28.35 • • 97 •
OAKLAND Blue Care Network BCN Advantage Option 3 • $60.00 $39.66 • • 97 •
OAKLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $60.74 -
OAKLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $93.59 $32.85 • • 97 •
OAKLAND Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $124.86 $32.84 • • 97 •
OAKLAND Fidelis SecureCare Of Michigan Fidelis SecureCare of Michigan • $33.00 $33.00 • 90
OAKLAND HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $20.00 -
OAKLAND HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $50.00 $30.44 • • 92 •
OAKLAND HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
OAKLAND HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $70.00 $49.85 • • 92 •
OAKLAND HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
OAKLAND HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
OAKLAND Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OAKLAND Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OAKLAND Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OAKLAND Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
OAKLAND Midwest Advantage Midwest Health Plan, Inc. • $21.94 $21.94 • 97
OAKLAND Molina Healthcare of Michigan Molina Advantage • $33.22 $33.22 • 86
OCEANA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
OCEANA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
OCEANA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
OCEANA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OCEANA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
OCEANA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OCEANA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
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OGEMAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
OGEMAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
OGEMAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
OGEMAW Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OGEMAW Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OGEMAW Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OGEMAW Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ONTONAGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
ONTONAGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
ONTONAGON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
ONTONAGON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ONTONAGON Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
ONTONAGON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ONTONAGON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ONTONAGON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
ONTONAGON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OSCEOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
OSCEOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
OSCEOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
OSCEOLA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OSCEOLA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OSCEOLA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OSCEOLA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
OSCODA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
OSCODA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
OSCODA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
OSCODA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OSCODA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OSCODA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OSCODA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
OTSEGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
OTSEGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
OTSEGO Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
OTSEGO Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OTSEGO Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
OTSEGO Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OTSEGO Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OTSEGO SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
OTSEGO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OTTAWA Blue Care Network BCN Advantage Option 1 • $0.00 -
OTTAWA Blue Care Network BCN Advantage Option 2 • $0.00 $0.00 • • 97 •
OTTAWA Blue Care Network BCN Advantage Option 3 • $0.00 $0.00 • • • 97 •
OTTAWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $0.00 -
OTTAWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $5.59 $5.59 • • 97 •
OTTAWA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $25.94 $25.94 • • 97 •
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
OTTAWA Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
OTTAWA PriorityMedicare PriorityMedicare • $30.00 $27.24 • • 95 •
OTTAWA PriorityMedicare PriorityMedicarePlus • $38.00 $35.31 • • • 95 •
OTTAWA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
OTTAWA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OTTAWA Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
OTTAWA Unicare Life & Health Ins. Company SecurityChoice Plus • $20.00 $14.00 • • 88 •
OTTAWA Unicare Life & Health Ins. Company SecurityChoice Enhanced • $64.00 -
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PRESQUE ISLE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
PRESQUE ISLE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
PRESQUE ISLE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
PRESQUE ISLE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
PRESQUE ISLE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
PRESQUE ISLE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
PRESQUE ISLE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
ROSCOMMON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ROSCOMMON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ROSCOMMON Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ROSCOMMON Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ROSCOMMON Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ROSCOMMON Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ROSCOMMON Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
SAGINAW Blue Care Network BCN Advantage Option 1 • $22.00 -
SAGINAW Blue Care Network BCN Advantage Option 2 • $49.00 $28.35 • • 97 •
SAGINAW Blue Care Network BCN Advantage Option 3 • $69.00 $39.66 • • 97 •
SAGINAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
SAGINAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
SAGINAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
SAGINAW Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
SAGINAW Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
SAGINAW Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
SAGINAW Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
SANILAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
SANILAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
SANILAC Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
SANILAC Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
SANILAC Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
SANILAC Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
SANILAC Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
SCHOOLCRAFT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $32.61 -
SCHOOLCRAFT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $65.51 $32.90 • • 97 •
SCHOOLCRAFT Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $85.62 $32.89 • • 97 •
SCHOOLCRAFT Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
SCHOOLCRAFT Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
SCHOOLCRAFT Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
SCHOOLCRAFT Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
SHIAWASSEE Blue Care Network BCN Advantage Option 1 • $22.00 -
SHIAWASSEE Blue Care Network BCN Advantage Option 2 • $49.00 $28.35 • • 97 •
SHIAWASSEE Blue Care Network BCN Advantage Option 3 • $69.00 $39.66 • • 97 •
SHIAWASSEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
SHIAWASSEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
SHIAWASSEE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
SHIAWASSEE HealthPlus of Michigan HealthPlus Senior • $135.00 $30.07 • • 99 •
SHIAWASSEE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
SHIAWASSEE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
SHIAWASSEE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
SHIAWASSEE Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 
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Beneficiary 
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ST. CLAIR Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
ST. CLAIR Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
ST. CLAIR Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
ST. CLAIR Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
ST. CLAIR Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
ST. CLAIR Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
ST. CLAIR HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
ST. CLAIR HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
ST. CLAIR HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
ST. CLAIR Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ST. CLAIR Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ST. CLAIR Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ST. CLAIR Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
ST. JOSEPH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
ST. JOSEPH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
ST. JOSEPH Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
ST. JOSEPH Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
TUSCOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
TUSCOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
TUSCOLA Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
TUSCOLA Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
TUSCOLA Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
TUSCOLA Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
TUSCOLA Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
VAN BUREN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $15.67 -
VAN BUREN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $48.54 $32.87 • • 97 •
VAN BUREN Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $66.88 $32.87 • • 97 •
VAN BUREN Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
VAN BUREN Humana Insurance Company Humana Gold Choice PFFS H1804-075 • $0.00 $0.00 • • 97 •
VAN BUREN Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
VAN BUREN Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
VAN BUREN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
VAN BUREN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
WASHTENAW Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
WASHTENAW Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
WASHTENAW Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
WASHTENAW Blue Care Network BCN Advantage Option 1 • $0.00 -
WASHTENAW Blue Care Network BCN Advantage Option 2 • $33.00 $28.35 • • 97 •
WASHTENAW Blue Care Network BCN Advantage Option 3 • $59.00 $39.66 • • 97 •
WASHTENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $44.05 -
WASHTENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $76.91 $32.86 • • 97 •
WASHTENAW Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $95.28 $32.86 • • 97 •
WASHTENAW HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
WASHTENAW HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
WASHTENAW HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
WASHTENAW Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
WASHTENAW Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
WASHTENAW Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
WASHTENAW Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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WAYNE Alliance Medicare HMO Alliance Medicare PPO • $80.00 -
WAYNE Alliance Medicare HMO Alliance Medicare PPO • $113.00 $32.63 • • 92 •
WAYNE Alliance Medicare HMO Alliance Medicare PPO • $132.00 $52.49 • • 92 •
WAYNE Blue Care Network BCN Advantage Option 1 • $11.00 -
WAYNE Blue Care Network BCN Advantage Option 2 • $39.00 $28.35 • • 97 •
WAYNE Blue Care Network BCN Advantage Option 3 • $60.00 $39.66 • • 97 •
WAYNE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $60.74 -
WAYNE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $93.59 $32.85 • • 97 •
WAYNE Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $124.86 $32.84 • • 97 •
WAYNE Fidelis SecureCare Of Michigan Fidelis SecureCare of Michigan • $33.00 $33.00 • 90
WAYNE HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $20.00 -
WAYNE HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $50.00 $30.44 • • 92 •
WAYNE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $65.00 -
WAYNE HAP Senior Plus HMO HAP Senior Plus - HFHS Network • $70.00 $49.85 • • 92 •
WAYNE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $98.00 $32.63 • • 92 •
WAYNE HAP Senior Plus HMO HAP Senior Plus - Expanded Network • $117.00 $52.49 • • 92 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
WAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-078 • $133.00 $27.37 • • 97 •
WAYNE Midwest Advantage Midwest Health Plan, Inc. • $21.94 $21.94 • 97
WAYNE Molina Healthcare of Michigan Molina Advantage • $33.22 $33.22 • 86
WEXFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 1 • $57.39 -
WEXFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 2 • $90.24 $32.85 • • 97 •
WEXFORD Blue Cross Blue Shield of Michigan Medicare Plus Blue Option 3 • $115.26 $32.85 • • 97 •
WEXFORD Humana Insurance Company HumanaChoicePPO PPO R5826-020 • $0.00 -
WEXFORD Humana Insurance Company HumanaChoicePPO PPO R5826-034 • $46.00 $17.29 • 97 •
WEXFORD Humana Insurance Company HumanaChoicePPO PPO R5826-006 • $58.00 $28.98 • • 97 •
WEXFORD Humana Insurance Company Humana Gold Choice PFFS H1804-077 • $73.00 $27.37 • • 97 •
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